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NAME OF COMMITTEE (In Full)

Novo Nordisk Inc. PAC (Novo Nordisk PAC)

Full Name (Last, First, Middle Initial)
A. Elizabeth M. Ayers

Date of Receipt

Mailing Address 800 Scudders Mill Rd

M M / D D / Y Y Y Y

05 22 2015

City State Zip Code Transaction ID : 20150526-22-17-25
Plainsboro NJ 08536-1606 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Novo Nordisk Diabetes Educator Il
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 330.00
J J "
Full Name (Last, First, Middle Initial)
B. Debra A. Bailey Date of Receipt
Mailing Address 800 Scudders Mill Rd MEwy /s oro] s IVITYITYTY
05 22 2015
City State Zip Code Transaction ID : 20150526-24-17-25
Plainsboro NJ 08536-1606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Novo Nordisk Senior Diabetes Care Specialist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
) ) "
Full Name (Last, First, Middle Initial)
C. Julie A. Baker Date of Receipt
Mailing Address 800 Scudders Mill Rd meEwmy s forDY s YTV TY Ty
05 08 2015
City State Zip Code Transaction ID : 20150508-32-15-58
Plainsboro NJ 08536-1606 Amount of Each Receipt this Period
FEC ID number of contributing C 55.00
federal political committee. y y .
Name of Employer Occupation
Novo Nordisk Senior Medical Liaison - Regional
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

105.00
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